Isolated agenesis of epiglottis is extremely rare. The exact inci dence is unknown. Anecdotal presentations associated with Pierre Robbin syndrome maxillary hypoplasia have been reported. Age nesis of epiglottis has also been published in an adult. Iso lated agenesis of epiglottis with acute life-threatening event (ALTE) has not been specifically dealt with in the literature. Hence, this is the report of six contiguous cohort of isolated agenesis of epiglottis with ALTE.
INTRODUCTION
Exact incidence of agenesis of epiglottis is not known. 1 John Jacob Ballenger and James B snow Jr described five documented cases of anomalies of epiglottis.
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development of epiglottis. 5 Agenesis of epiglottis may either go unnoticed or present with respiratory distress and choking in children or even older people. 3 Yang Jee
Kim et al described a case of congenital aplasia of epiglottis in an adult. Acute life-threatening event (ALTE) has rarely been reported with isolated absent epiglottis although absent epiglottis with Pierre Robin complex has been reported. 4 
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MATERIALS AND METHODS
This is an observational contiguous cohort of isolated agenesis of epiglottis treated by the group. Six cases were diagnosed and managed. These form the contents of this report. Table 1 shows the day of pre sentation and the number of ALTEs before referring to the surgeon. All the children were term new-born babies and presented with acute severe respiratory distress, cyanosis and bradycardia. There were no associated ano malies. Primary intubation was difficult, the help of an expe rienced pediatrician was needed. Indirect laryngoscopy finding of agenesis of epiglottis were confirmed by broncho scopy. The inclusion for surgery was based on more than three ALTEs in 24 hears. All the babies were intubated and ventilated in a supine neck-extended position. A transverse suprahyoid incision was made. Agenesis of epiglottis conformed with clear picture of vocal cords on one side and nasogastric tube in pharynx on another (Figs 1A to E). Para-arytenoid and supra-arytenoid interrupted non-absorbable sutures were taken for temporary supraglottic closure. A temporary tracheostomy was added. Postoperative nasogastric tube feeding was continued and later shifted to exclusive breastfeeding. After 3 to 6 months, once clinically satisfied with pharyngoesophageal coordi nation, glottis was restored using Nd-YAG laser. Tracheostomy closed spontaneously. Remaining two patients are waiting for undergoing supraglottic closure.
RESULTS
All children who had 3 or more ALTEs in 24 hours were rescued and saved by this temporary glottic closure and tracheostomy. At 6 months follow-up, five out of six children were thriving well and pharyngoesophageal coordination re-established. One child succumbed before he could be operated.
DISCUSSION
Incidence of isolated agenesis of epiglottis is not clear Supraglottic closure is an effective way of preventing aspiration and temporary tracheostomy is very effective for airway management. Supraglottic closure facilitates easy feeding and helps baby to grow till pharyngoesophageal coordination develops. At 3 to 6 months of age, pharyngo esophageal coordination is checked and adequate supraglottic closure is undone using Nd-YAG laser. It is an extremely simple procedure. Five out of six children were revived with this technique and are thriving well. One child succumbed before he could be operated.
CONCLUSION
Isolated agenesis of epiglottis is extremely rare and when associated with ALTE, can be fatal. A temporary supraglottic closure with tracheostomy saves lives. Restoration of glottis is easy using Nd-YAG laser.
